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Division of Corporations

October 3, 2017

HILARY BUTLER
143 OVERLOOK DR
MIRAMAR BCH, FL 32550

SUBJECT: INSIDE THE GATES, LLC
Ref. Number: L14000012658

We have received your document for INSIDE THE GATES, LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PLEASE INDICATE WHAT CHANGES NEED TO BE MADE ON FILING.

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 617A00020016
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COVER LETTER

TO: Registration Section
Division of Corporations

wmeer. Lasede The Godes LLC

Name of Limited 1. iability Comflany

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

H \(LQ\' O)uk‘u@/&

Nume of Person

.iﬂﬁmle J%&(}(ﬂ'ﬂ% LLC

143 O\IQf("_\GLA)dE Oline

MMl g mec Beoch FL_ 23559

Ciry/State and Zip Code

E-mail addyess: (to b€ uscd for tuturc annual report notification)

For further information concerning this matter, please call:

laey Bubled L ane- 590

ame of Person Arca Code Daytime Tetephone Nomber

nclosed is a check for the following amount:

' 525.00 Filing Fee O 530.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additivnal copy is enclossd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratiun Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 Clifton Building

Tallzhassee, FI. 32314 2661 Exccutive Center Circle

Tallahassce, FI1. 32301



ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF

{(Name ol the Limited Liabilits Company st it now appesrs oo our records.)
(A Flonda Timted Tiabeliy Company)

The Articles of Organization for this Limited Liability Company were tiled on IOL)}] 1Y
Florida document number l l U X200 | 3 lﬁg‘j

This amendment is submitted 1o amend the following:

A I amending name, enter the new name of the limited liability company here:

and assigned

M Papoy Publishing (L

The new name must be distinguishable andVeontain the words ~Limited Liability kapuu_v.“ the designation “LLC™ ur the abbreviation “L.L.CI”

Fnter new principal offices address, if applicable: j'dﬂ‘\f_/ m c .
{Principal office address MUST BE A STREET ADDRENS)

A ORE ook, Ofvuel

Puppy Fiblysh s'f\c,\ (¢

My lfama™ 6&1@ ) L

Enter new mailing address, it applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

2, 255U

T
13.

-
—
L R
vy ()
It amending the registered agent and/or registered office address on our records, enter_the name ofthe new”
reeistered agent and/or the new revistered office address here:

o

o
Namue of New Reaistered Avent:

.
b
. =

New Registered Offive Address: = |

Fnter Flarida street address \

. Florida |

iy Lip Conde
New Registered Agent’s Sipgnature, if changing Registered Agent:

U herehy accept the appointment as registercd agent and agree to act in this capacity. I frrther agree (o comply with the
arovisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with and
weept the oblications of my position as registered agent as provided for in Chapter 603 F.5. Or, if this documeni
wing filed 1o merefy reflect a change in the regisiered office address, hereby confivm that the linited liability
enpany has been notified inwriting of this change.

1 Changing Registered Agent, Signature ol New Registered Apent
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}f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: ‘ |

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
pesident Hlotd el i so0eioa KLuC 5@\

N Deaen
’y_m O Rcm\i)vc

|
O Change

/L&_I(’_L ‘-—J(\\(J(,\-l‘ \%\K\'\&\ |43 (W\(IJL 0\‘% O Add
wranner (eain »F%( <)

T

emove

0 Change

- 0 Add

O Change

_— 0O Add

[J Remove

0 Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

Q i'T\Q/\(,l\:ﬁ Noarme C h(/\(?

me. Pup

e (L

Publichhine  Cie

Loy, Aasiche e (}cblgs LLc bo
DO\

e 98

»
PRl hd

Effective date, if other than the date of filing

document’s ¢iTective date on the Deparument of State’s records

{optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable stattory filing requirements. this date will not be listed 3

3) The 90th day after the record is filed

Dated xg‘f,‘liklf a B &O\r—l

A Dan &

- Slgn‘mrc of 2 merber o an autﬁ"nzcd\‘cprcscmamc of a member

M( \GQy Buaklet

Typedor pnnted name of stgnee

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
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Filing Fee: $25.00

S.“-'.t,_-

|
as the




